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Pseudo-pelade of Brocq.-H. CORSI, F.R.C.S. R. S., male, aged 37, a Pole, arrived in England fifteen years ago. He then had a fine head of hair, as shown by a photograph taken at that time.
During the past eleven years small spots of baldness have appeared from time to time; the hair has never grown on these places again.
In addition there is a good deal of ordinary baldness and in this the cicatricial process of the pseudo-pelade is particularly well seen. Urticaria Pigmentosa.-H. CORSI, F.R.C.S. E. P., female, aged 24, married. A rash first appeared oil the face when she was aged 17, and gradually spread over the greater part of the body. It is now most marked on face, breasts, legs, forearms and hands.
It consists of spots of discoloration pink, violet, red-brown or cayenne pepper. On vitro-pressure the pink spots disappear. When the spots are rubbed, or when the patient has a hot bath, they become urticarial, but they do not itch. I brought this case up because the condition is rare. The patient, a girl aged 20, has had the condition practically from birth, and a sister has had an exactly similar condition; it is therefore familial and congenital. The lesions are situated on the dorsal aspects of the interphalangeal joints of the feet and hands, and on the metaoarpo-phalangeal joints of the hands. They consist of circumscribed patches of atrophy, red in colour, with scattered dilated capillaries. The patches feel like parchment. By putting the skin on the back of the hand on the stretch, one can see numerous tiny atrophic striae. There is thus an extension of the process to the skin of the whole hand, though nothing abnormal would be noticed without close observation.
It is evidently a developmental malformation, but I have not seen the condition before.
Di8cu88ion.-Dr. F. PARKES WEBER thought the case should be called one of congenital cutaneoue defect8 (because one ought not to be sure that the lesion was merely ectodermal), of the samne nature as I. A. Abt's " congenital skin defects " (Amer. Journ. Di8. Child., 1917, xiv, p. 113) . He was interested in the familial feature.
Dr. A. M. H. GRAY said he did not see this case, but some years ago he showed a child who had an atrophic lesion on the wrist, with telangiectases.1 There were also other nevoid lesions on the body. These congenital aplastic lesions must be very rare.
